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New Well O Change is Tossponter of:
Recompletion O oil Bobpycs O
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| Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease Na.
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Unit Lener I /éé‘é ﬁdﬁmhe_i_humﬂﬁdmm E Line
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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iName of Auzthorized Transporter of Ou [3] or Condeamale | Address (Give address to which approved copy of this form is 10 be sent)
? -

nsportation Co.l PO Box 1188, Houston, TX 77251-11R8R8
[ orDryGas [} | Address (Give address 10 which approved copy of this form is ko be sens)

| Name of Awthorized Transporier of Casioghead Gas
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OIL WELL (Tes1 must be afier recovery of ioxal voiwne of load od end must be egual lo or exceed 100 aiiowabie for thns deprh or be for full 24 hoass )
i Date Fus New Oi] Rus To Tank | Date of Tes ! Produang Methaod (Fiow, pump, gas I, eic )
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VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heveby certfly that the meies and seguisisons of e O3 Consesvauce
Dyvamon heve bors axmpliad with and tha the wiarmaucs pres sbove
8 tne and comywew 10 the bea of oy knowiedge and belse!
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By

t  Date Approved

OIL CONSERVATION DIVISION

MAY 91890

OR#GIN-A.L SIGNED BY

Title

AALILL 14211 2 o
WITRNE VI TAWIS

SUPERVISOR, DISTRICT 19

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilied or decpened well must be accompanied by tabulation of

with Rule 111.

2) Al secoons of this form must be filled out for allowable on new and recompicted wells. .
3) Full out only Sectons L 1L, 111, and Vi for changes of operatar, wrll name ar number, transpanes, or other such changes.
4) Scparate Form C-104 must be filed far each pool in muluply completed wells

devianon tests taken in accordance ‘



